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C1178 BUSULFAN IV, 6 Mg Max Fee Max Fee 0 0% 0% 0% 9 0 0 0 0 0 O
C1300 HYPERBARIC Oxygen APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C1713 Anchor/screw bn/bn,tis/bn Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1714 Cath, trans atherectomy, dir Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1715 Brachytherapy needle Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1716 Brachytx seed, Gold 198 Max Fee Max Fee 0 0% 0% 0% 9 0 0 0 0 0 O
C1717 Brachytx seed, HDR Ir-192 Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
C1718 Brachytx seed, Iodine 125 Max Fee Max Fee 0 0% 0% 0% 9 0 0 0 0 0 O
C1719 Brachytx seed,Non-HDR Ir-192 Max Fee Max Fee 0 0% 0% 0% 9 0 0 0 0 0 O
C1720 Brachytx seed, Palladium 103 Max Fee Max Fee 0 0% 0% 0% 9 0 0 0 0 0 O
C1721 AICD, dual chamber Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1722 AICD, single chamber Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1724 Cath, trans atherec,rotation Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1725 Cath, translumin non-laser Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1726 Cath, bal dil, non-vascular Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1727 Cath, bal tis dis, non-vas Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1728 Cath, brachytx seed adm Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1729 Cath, drainage Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1730 Cath, EP, 19 or few elect Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1731 Cath, EP, 20 or more elec Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1732 Cath, EP, diag/abl, 3D/vect Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1733 Cath, EP, othr than cool-tip Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1750 Cath, hemodialysis,long-term Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1751 Cath, inf, per/cent/midline Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1752 Cath,hemodialysis,short-term Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1753 Cath, intravas ultrasound Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1754 Catheter, intradiscal Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1755 Catheter, intraspinal Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1756 Cath, pacing, transesoph Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1757 Cath, thrombectomy/embolect Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1758 Catheter, ureteral Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1759 Cath, intra echocardiography Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1760 Closure dev, vasc Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1762 Conn tiss, human(inc fascia) Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1763 Conn tiss, non-human Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1764 Event recorder, cardiac Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1765 Adhesion barrier Packaged Packaged 0 0% 0% 0% 9 0 0 0 0 0 O
C1766 Intro/sheath,strble,non-peel Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1767 Generator, neurostim, imp Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
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C1768 Graft, vascular Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1769 Guide wire Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1770 Imaging coil, MR, insertable Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1771 Rep dev, urinary, w/sling Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1772 Infusion pump, programmable Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1773 Ret dev, insertable Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1777 Lead, AICD, endo single coil Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1778 Lead, neurostimulator Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1779 Lead, pmkr, transvenous VDD Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1780 Lens, intraocular (new tech) Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1781 Mesh (implantable) Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1782 Morcellator Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1783 Ocular imp, aqueous drain de Packaged Packaged 0 0% 0% 0% 9 0 0 0 0 0 O
C1784 Ocular dev, intraop, det ret Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1785 Pmkr, dual, rate-resp Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1786 Pmkr, single, rate-resp Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1787 Patient progr, neurostim Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1788 Port, indwelling, imp Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1789 Prosthesis, breast, imp Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1813 Prosthesis, penile, inflatab Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1814 Retinal tamp, silicone oil Packaged Packaged 0 0% 0% 0% 9 0 0 0 0 0 O
C1815 Pros, urinary sph, imp Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1816 Receiver/transmitter, neuro Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1817 Septal defect imp sys Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1818 Integrated keratoprosthesis Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1819 Tissue localization-excision Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1874 Stent, coated/cov w/del sys Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1875 Stent, coated/cov w/o del sy Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1876 Stent, non-coa/non-cov w/del Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1877 Stent, non-coat/cov w/o del Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1878 Matrl for vocal cord Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1879 Tissue marker, implantable Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1880 Vena cava filter Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1881 Dialysis access system Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1882 AICD, other than sing/dual Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1883 Adapt/ext, pacing/neuro lead Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1884 Embolization protect syst Packaged Packaged 0 0% 0% 0% 9 0 0 0 0 0 O
C1885 Cath, translumin angio laser Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1887 Catheter, guiding Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
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C1888 Endovas non-cardiac abl cath Packaged Packaged 0 0% 0% 0% 9 0 0 0 0 0 O
C1891 Infusion pump,non-prog, perm Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1892 Intro/sheath,fixed,peel-away Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1893 Intro/sheath, fixed,non-peel Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1894 Intro/sheath, non-laser Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1895 Lead, AICD, endo dual coil Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1896 Lead, AICD, non sing/dual Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1897 Lead, neurostim test kit Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1898 Lead, pmkr, other than trans Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1899 Lead, pmkr/AICD combination Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C1900 Lead, coronary venous Packaged Packaged 0 0% 0% 0% 9 0 0 0 0 0 O
C2615 Sealant, pulmonary, liquid Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2616 Brachytx seed, Yttrium-90 Max Fee Max Fee 0 0% 0% 0% 9 0 0 0 0 0 O
C2617 Stent, non-cor, tem w/o del Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2618 Probe, cryoablation Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2619 Pmkr, dual, non rate-resp Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2620 Pmkr, single, non rate-resp Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2621 Pmkr, other than sing/dual Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2622 Prosthesis, penile, non-inf Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2625 Stent, non-cor, tem w/del sy Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2626 Infusion pump, non-prog,temp Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2627 Cath, suprapubic/cystoscopic Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2628 Catheter, occlusion Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2629 Intro/sheath, laser Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2630 Cath, EP, cool-tip Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2631 Rep dev, urinary, w/o sling Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C2633 Brachytx source, Cesium-131 Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
C8900 MRA w/cont, abd APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8901 MRA w/o cont, abd APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8902 MRA w/o fol w/cont, abd APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8903 MRI w/cont, breast,  uni APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8904 MRI w/o cont, breast, uni APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8905 MRI w/o fol w/cont, brst, un APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8906 MRI w/cont, breast,  bi APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8907 MRI w/o cont, breast, bi APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8908 MRI w/o fol w/cont, breast, APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8909 MRA w/cont, chest APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8910 MRA w/o cont, chest APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8911 MRA w/o fol w/cont, chest APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
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C8912 MRA w/cont, lwr ext APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8913 MRA w/o cont, lwr ext APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8914 MRA w/o fol w/cont, lwr ext APC APC 0 0% 0% 0% 9 0 0 0 0 0 O
C8918 MRA w/cont, pelvis APC APC 0 0% 0% 0% 0 0 0 0 0 0 O
C8919 MRA w/o cont, pelvis APC APC 0 0% 0% 0% 0 0 0 0 0 0 O
C8920 MRA w/o fol w/cont, pelvis APC APC 0 0% 0% 0% 0 0 0 0 0 0 O
C8950 IV inf, tx/dx, up to 1 hr APC APC 0 0% 0% 0% 0 0 0 0 0 0 O
C8951 IV inf, tx/dx, each addl hr Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C8952 Tx, prophy, dx IV push APC APC 0 0% 0% 0% 0 0 0 0 0 0 O
C8953 Chemotx adm, IV push APC APC 0 0% 0% 0% 0 0 0 0 0 0 O
C8954 Chemotx adm, IV inf up to 1hr APC APC 0 0% 0% 0% 0 0 0 0 0 0 O
C8955 Chemotx adm, IV inf, addl hr Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C8957 Prolonged IV inf, req pump APC APC 0 0% 0% 0% 0 0 0 0 0 0 O
C9003 Palivizumab, per 50 mg Max Fee Max Fee 0 0% 0% 0% 9 0 0 0 0 0 O
C9113 Inj, pantoprazole sodium, per vial Packaged Packaged 0 0% 0% 0% 0 0 0 0 0 0 O
C9121 Injection, argatroban Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
C9220 Sodium hyaluronate Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
C9221 Graftjacket Reg Matrix Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
C9222 Graftjacket SftTis Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
C9225 Fluocinolone acetonide Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
C9399 Unclassified drugs or biologicals Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
C9716 Radiofrequency energy to anus APC APC 0 0% 0% 0% 0 0 0 0 0 0 O
C9723 Dyn IR Perf Img APC APC 0 0% 0% 0% 0 0 0 0 0 0 O
C9724 EPS gast cardia plic APC APC 0 0% 0% 0% 0 0 0 0 0 0 O
G0175 OPPS Service,sched team conf APC APC 0 0% 0% 0% 9 9 9 9 9 9 O
G0177 OPPS/PHP; train & educ serv APC APC 0 0% 0% 0% 9 9 9 9 9 9 O
G0257 Unsched dialysis ESRD pt hos APC APC 0 0% 0% 0% 9 9 9 9 9 9 O
G0259 Inject for sacroiliac joint Packaged Packaged 0 0% 0% 0% 9 9 9 9 9 9 O
G0260 Inj for sacroiliac jt anesth APC APC 0 0% 0% 0% 9 9 9 9 9 9 O
G0269 Occlusive device in vein art Packaged Packaged 0 0% 0% 0% 9 9 9 9 9 9 O
G0283 Elec stim other than wound Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
G0339 Robot lin-radsurg com, first APC APC 0 0% 0% 0% 9 9 9 9 9 9 O
G0340 Robt lin-radsurg fractx 2-5 APC APC 0 0% 0% 0% 9 9 9 9 9 9 O
G0378 Hospital observation per hr APC APC 0 0% 0% 0% 9 9 9 9 9 9 O
G0379 Direct admit hospital observ APC APC 0 0% 0% 0% 9 9 9 9 9 9 O
Q0081 Infusion ther other than che Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
Q0083 Chemo by other than infusion Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
Q0084 Chemotherapy by infusion Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
Q0085 Chemo by both infusion and o Max Fee Max Fee 0 0% 0% 0% 0 0 0 0 0 0 O
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S0092 Hydromorphone 250 mg Max Fee Max Fee 0 0% 0% 0% 9 9 9 9 9 9 O
S0093 Morphine 500 mg Max Fee Max Fee 0 0% 0% 0% 9 9 9 9 9 9 O
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